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STATE OF CALIFORNIA

See Instructions-and *Privacy Statement on Reverse Side

BK Trip? YEs (U No
TRAVEL EXPENSE CLAIM  Traveler ID Unit Code P
STD. 262 (REV. 10/92) 295 = =l STAFF Page of Pages
CLAIMANT'S NAME . SSN OR EMPLOYEE NUMBER® TME
Karen Baker Zo082000  2OSTECION | R
POSITION . CB/D NO - NVEEC r"\u COEE PCA #
Executive Director EXEMPT CaliforniaVolunteers R HQOOI
RESIDENCE ADDRESS" HEARAIIADTEDE annBESe TELEPHONE NUMBER
1110 K Street Suite 210 916-323-7646
CITY STATE _ ZIP CODE CITY STATE ZIP GODE
] Sacramento CA 95814
(1) MONTHIYEAR | (3) (4) (5) MEALS () (7) TRANSPORTATION (8) (9)
Mar 2009 LOCATION (A) ®| © )
WHERE EXPENSES E
2 WERE INGURRED BREAK- neTsels | incioenT-| cosTor e A HINIE ORI | avamition E;%Trfsl'ss
DATE | TIME LODGING FAST LUNGH |OR DINNER| TALS TRANS. | oed papng | MILES| AMOUNT | EXPENSE | FOR DAY
| |
afil; 2100 | Sac to Sunnyvale $144.54 124 | $68.20 $212.74
] |
3;’25I 1800 Sunnyvaie to Sac $6.00 .I 124 $68.20 $74.20
I |
E $0.00 $0.00
! !
f $0.00 $0.00
: |
| $0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
| $0.00 $0.00
$0.00 50
(10)
SUBTOTALS $144.54 $6.00 T 136 4 $286.94

CLAIM TOTAL $

$286.94

(11) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipisivouchers when required)

Speaking at the Bay Area Corporate Volunteer Council Meeting - Sunnyvale

(490 NPRMAT WARK 1A IRS

(13) PRIVATE VEHICLE LICENSE NUMBER

4ybd289

(14) MILEAGE RATE CLAIMED

THEREBY CERTIFY That the above is a true stalement of the travel expenses incurred by me in accordance with DPA rules in the service of the State of California. If
privalely owned vehicle was used, and il mileage rales excesd the minimum rate, | certify thai the cost of operating the vehicle was equal to or grealer than (he rale
claimed, and that | have met the requirements as prescribed by SAM Sections 0750, 0751 0}52 0??3. and 0754 pertaining to vehicle safety and seat belt usage
{15} CLAIMANT'S S URE DATE (18, ATURE OF OFESEER APBROVING TRAMEL-AND PAYMENT DATE
~ = 04l ) | : A
P T _T? £ 3 (/%’ - L/Z/ / J o : 0
{‘iT]gF'ECU\.‘_ EXPENSE AUTHORIZATION - SIGNATURE and TITLE (See item 17 on (ever;ﬁ] DATE
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